MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—0394’?6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: " {/_é 3o 2o 2 t/f STATE FILE NUMBER
DO NOT WRITE AMENCED Registratlon Dintrict No. £ {42 Primary Registratian District No. —___. =%, ®pogiswar's No. ..~ * ____.
ON THIS STUB FH ey RVt 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whure deceiud liwed, If institution: Residence heafore

a. COUNTY F...n a. STATE ]Ii . f COUNT‘l‘3 : admission)
b. Cé‘l;r {If ourside corporate limits, give YOWRHIP only)

Length of alay in 1b <. CITY ~y Inside Limits
OR 4

%N Washington One weelr TO%N Hermann Yergd Ne D

<. FULL NAME OF [If NOT i hospital, give location) b Ingide Limit d. STREET 1 ide, gi § i
HOSPITAL OR ¥ imita STReer T cutide, give Tocation) Revide on Farm

msn'lu'llor»{ St FI!E:IDG:! 9 H ! !’:E] Yeﬂj Ne [ 428 Vipat 8 Yes O No O

3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type ar print) ™ OF -~

Peter J. Jecquin CEATY W T3 .
3 ovemhar 10 . -

5. SEX 6. COLOR OR RACE 7. Marriod J  Never Married [] [6. DATE OF BIRTH | ¥ AGE (los1 birthday) | IF URDER I"YEAR

M&le whit_a Widowsd [ Divarced [] 2/22/18 s ra Months | Days | Hourl—r Min,

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {Ciry ond s1ate or country} | 12. CITIZEN OF WHAT COUNTRY

duri oyt workipg life, even if retired}
"Kotirs one Maorrison.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ld 14, NAME OF HUS R £

Plerre Ia~cq1::ln Aﬂﬁjaﬂﬂﬁp ﬁ’f‘?iﬁﬂﬂﬁ Loulse Jacq_uin
15. WAS DECEASED EVER IN LS., ARMED FORCES? 16. SOCIA R N . Address

(Yes, no, or unlmnwn} {If yes, give war or dates of servi
Ray Jacquin Hermann M

18. CAUSE OFf DEATH (Enler only one cause per lina INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY. ONSET AND DEATH

VS 300
Rev, 4/59

' 0315
2837

DATE AMENDED

L3

(MMEDIATE CAUSE (3] Q&& BLAL 7 A Rom D SsS ; A

Conditions, if any, DUE TO (b)
which gave rise to
above cause [3).
atating the under-
lying c¢oausa lasr. DUE TO {5}

PART 1I. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act relared to the werminsl PART M1 1 deceased was  female  was
disease condition given in PART | [a) thare a pregnancy in |zt 90 days.

[OYe | Do | O Unknown
19.” WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a W]

PERFORMED?
YESO NOO

20c. TIME OF Hotx Month,-Day, Year ]
INJURY a.m. '
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {o.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, wreet, office bldg., erc.)
NOT WHILE AT WORKX (J

21. 1 sttended the deceased from 8"17-47 'o_llﬂm-és—_“nd lagt saw tf,:‘ alive On_lth_-_ﬁS__-—_—
ALlD_LM,___m

on the date stated above, and 1o the best of my knowledge, from the causes stated.

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

22b. ADDRESS 22¢c. DATE SIGNED

22a. I‘QNATURE (Degree or title] .
M V)? Z(/M,L/yba’»«_ - ' | Hermann, Missouri 11-11-63

73a. BURLAL, CREMAT] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (St1ate)

REMOVAL (5 |
8t, Ge Cemsa

24. FUNERALiD%EEIOR 1 1;/ 1 3/‘;%00“55 P * 25. DAITE n&%ﬁgﬂ

res

Leon Tosdtmann Hermann, Mo. r?7¢3

{Litenied Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persoenal supervision.
-
Student Signed

Signatwe of Student Embalmer

Licensed Embalmer No 5‘02

¥ .- -PO Address‘,@&%‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

If this body is not embalmed, fact should be so stated above.

fen v "~
Cond - - o 1




